Psychological stress is a major provocative factor of symptoms in chronic inflammatory conditions. In recent years, interest in addressing stress responsivity through meditation training in health-related domains has increased astoundingly, despite a paucity of evidence that reported benefits are specific to meditation practice. We designed the present study to rigorously compare an 8-week MindfulnessBased Stress Reduction (MBSR) intervention to a well-matched active control intervention, the Health Enhancement Program (HEP) in ability to reduce psychological stress and experimentally-induced inflammation. The Trier Social Stress Test (TSST) was used to induce psychological stress and inflammation was produced using topical application of capsaicin cream to forearm skin. Immune and endocrine measures of inflammation and stress were collected both before and after MBSR training. Results show those randomized to MBSR and HEP training had comparable post-training stress-evoked cortisol responses, as well as equivalent reductions in self-reported psychological distress and physical symptoms. However, MBSR training resulted in a significantly smaller post-stress inflammatory response compared to HEP, despite equivalent levels of stress hormones. These results suggest behavioral interventions designed to reduce emotional reactivity may be of therapeutic benefit in chronic inflammatory conditions. Moreover, mindfulness practice, in particular, may be more efficacious in symptom relief than the well-being promoting activities cultivated in the HEP program.
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Introduction
Psychological stress is a potent trigger of inflammation (Welk et al., 2008; Steptoe et al., 2007; Pace et al., 2009 ) and as such, individuals suffering from chronic inflammatory conditions frequently turn to stress reduction methods in search of relief. Recent statistics from the National Center for Complementary and Alternative Medicine (Barnes et al., 2007) show that conditions associated with inflammatory processes motivate nearly 40% of the use of complementary and alternative medicine (CAM) services. Among those using CAM services, most are pursuing approaches such as meditation, biofeedback, and relaxation, which influence the body via the brain.
The ability of the brain to modulate the immune system is essential in anticipating and coordinating an effective immune response. Neural regulation of immune function, particularly inflammation, in barrier tissues is especially important. Barrier tissues are tissues that interface between the external and internal environments, such as the skin and the gastrointestinal, respiratory, and urogenital tracts. These tissues are the first line of defense against invading pathogens and the inflammatory response is one of the primary means of resisting infection once a pathogen has circumvented the physical barrier (Kupper and Fuhlbrigge, 2004; Cua and Tato, 2010) . Therefore, it is not surprising that barrier tissues are highly susceptible to stress-and emotion-related inflammation, since through the lens of evolution, it would seem that stress is an indicator of threat and the increased likelihood for bodily injury and pathogenic exposure (Kupper and Fuhlbrigge, 2004; Cua and Tato, 2010; Hart and Kamm, 2002; Arck et al., 2006; Liu et al., 2002) .
The skin offers an appealing laboratory in which to examine stress modulation of barrier tissue inflammation. It has a surface area of approximately 1.5-2 m 2 in the average adult, rivaled only by the intestines and lungs in exposed surface area (Bender and Bender, 1995) . Exposed surface area is vulnerable to pathogenic damage, and therefore requires close monitoring by the brain. 
